U.S. Department of Labor
C 3o of Labor-hanagement
Standards
Washingten, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICHER AND
EMPLOYEE REPORT

Fonm approved
Office of Management
and Budget
No. 12150188

Expires 11-30-2008

This report iy mangatary under Pl 88257, as amandod. F2’Cra to comply may result in ctiminal prosecution, fires, ¢r ¢ivi ponalties as provided by 29 U.S.C 439 or 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS EPORT. |

j ﬁ};’o‘;“]YJ
S oy

e

For
E

1. File Numbor U-ﬁ 7%

2. Fiscal Year Coverad Fron~:

1 ./ 1 / 2005 Thowgh: 12 / 31 ./ 2008

3. Nameo and acdress of person filing.
Name william m ramos

P.O. Box, Bidg . Reom No., if any

Street 533103 emory green st

Cty katy

State Texas ZIP cod=+ 4 77493-~3536

4. Name, file numbcr, ard zddr2ss of labor organization.

037 449

Labor Organization Fila KuTer <&

Name hapjac

P.0. Box, Building and Razorr. Number, if any

Street 454 1ink rd

City mnouston

State Texas ZIPCode +4 77249-8B653

5. Position in labor organization. .
executive hoard

Enter approprriata datn below If, during the pac! {isoaf yoar, you or your spouse or minor child directly or inilrectly had any of the following interests
{c: gt as opocified in the exciusions sat forth in the instruct'or 2):

A. Held an inte ‘est in, engaged in transactions {rcluding loans) with, or derived income or other ectnomic benefit of
monetary value: from an employer whose &7 ployees your organization represents or is activel7 sceking to represord.

8. Name and adtlress of Employer (including trade nama, if any).

Name hapjac

Trade Name, if any:

P.O. Box, Bidg., Room No,, if any

7.a. Nature of Interest, Transaction, or Income.

/- 27-2005

ASSE MEMBERSHIP DIES

7.b. Amount.
Steel 454 link xd
City houston s90
State Texas ZIPGede +4 77249-8653
Signature

Sl D P e

15. Signature and verifieation. The undersigned dectarcs, under penalty of Perjury and other applicablz p 2 10'ties of the law, that ail of the infonmation
submitted in this report (including the information >orizincd in any accompany’ng documents), has baen amTin2d by the signatory and is, to the best of the
undersignod's knowledge and belief, true, comect, end cemplets. (See the saction on penalties i the instuetans.)

281-404-5481
Telephona Number

On 3/30/2008
Date

Form LM-30 (2003)
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meof-.'zerscn Filing william ramos

File Number U-

B. Held an inteest in or derived income or econcmic >erafit with monetary va

lua from a business {1} a

substantial parl of which consists of buying from, s2'ag or lzasing to, or otherwise daaling with the business
of an employer whose employees your labor orguinizotion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or a.lling ¢or loasing directly or indirectly to, or otherwise
daaling with yo.ir labor organization or with a thust in which your labor organization is interested.

8. Name and address of Business (including trode nams, il ony).

Name MAPJIAC

Trade Namae, i any:

P.O, Box, Bldg., Room No., if any
Street 454 LINK RD

Cty HOUSTON

State Texas

ZIP Coda+<{ 77245-8653

8. Business deals with:

D a. Laber Orgznizasien

I:I b. Trust

K‘i c. Empioyer

10. if 8.b. or 9.c. is checked give trust or employo.'s namo.

Namo HAPJAC
Trade Name, i any;

P.0. Box, Bidg., Room No,, if any

Stroot 454 LINK RD

11.a. Nature of such doa tyy.

REIMBURSE MILERGE AND EXPENSES FOR TEACHING CE AT

BRYAN TX /-a7-2005

11.b. Approximate dollar vo'ua of such dealing. 584
Gty HOUSTON 12.a. Nature of Intcrest halc or income recaived.
: Texas ZIP Sod>+4 77249-8653 BACKFLOW LICENSE RINEWAL FEE PD TO TCEQ
| - 37— 2ok
12.b. Amount. $105
C. Received from any employer (other thar 2n cmp.oyer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vzlue,
13.a. Name and address of Empioyer or Labor Re!z tions Censultant 14.a. Nature of paymaent.
(ncluding trzde name, # any). C.E INSTRUCTOR TRPINING REGISTRATION FEE
Name HAPJAC PD TO TERPE lgl - q - ZW_S—
Trada Namsg, if any:
P.O. Box, Bidg. Room No., if any
Streot 454 LINK RD
City HOUSTON
State Texas ZIPCoda+ 4 77249-8653
14.b. Amount of paymant.
13.b. Is the Business an Employer or {Sonz atant D ? $100
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